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A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: a 
Name of Veterinarian/CVT: U etsvet Wty [te sf hu 
Premise Name: A, KR N mA 
Premise Address: | 5 90 EL Mitage 079d, 
City: Sv wp nye State: Ald. Zip Code:_&S 3 7 8 


Telephone: 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT?: 
Name: ~AN0 2, WMAcaluso 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


\ 


C. PATIENT INFORMATION (1): 
Name: le CWO ee 
Breed/Species:_ VU’ vodee_ 
Age: _) 3 Sex: mole Color; HAW 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 
Age: Sex: Clr: 


VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
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WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: Aum ds h, Macc nas 


Date: ( 23, Dol 


“ -+To whom it may concern: Current problem: On june 
7th I called Dr Lanman's at the Petsvet Animal 
Hospital in Suprise AZ. My toy poodle, Keno,had 
stopped eating and drinking. Dr Lanman scheduled 
appointment for June 10th. At the appointment the 
techs took Keno to the back checkup rooms. | 
wanted Dr Lanman to see Keno first,instead she 
told me Keno was sick because of his teeth and the 
techs were going to clean them. They decided to 
remove 16 teeth from Keno because of infection. 
Financially(after teeth had been removed)| was told 
cost would be 800 dollars. Dr Lanman's stated had 
a Foundation to help which lower the bill to 367. 
Keno after teeth surgery became more sick and ill> 
| had to bring Keno back to Dr Lanman office about 
-4more times. They worked on Keno gave him 
fluids,injections of antibiotics,steriods, and pain 
meds. Tne doctor then did ultrasounds of Keno and 
| was told it was showing cancer with a 2cm mass 
on the liver with mutiple tumors present. 

Dr Lanman suggested Hospice for Keno. | also 


notice that after Keno was treated at this office,he 
developed pain in his neck and legs so bad that he 
could no longer jump up or walk. | called this to the 
office's attention and was told to bring Keno 
back.Keno now couldnot walk and kept shaking his 
head.| was told the office had a "tool" that would 
help to put his neck and back into place. At this 
point Keno had become seriously ill. 


Now after 2 weeks of treatment at Dr Lanans'office 
| decided to take Keno to a different animal hospital. 
This of course cost me more money and now | had 
to borrow money from my sister. | am 70 years old 
widow and on a limited budget. | also have several 
serious health issues myself. Keno is all | have to 
keep me going in this life. Keno has been healthy all 
his life. This experience has been very traumatic for 
me. 


Past Visits To Dr Lanmans office occurred in 2018 
again | was told then it was Keno's teeth and 
someone would help me arrange financial help.| 


had called many times and no one retrun my calls, 
so i did personally go back to office about 6 
months ago.Again was told about this foundation 
but no one helped me with this . 


| found Vetmed Animal Emergency Hospital,they 
took Keno quickly to |CU> He was close to death. 
They stabilized him,Had to repeat ultrasound again 
because the ultrasound taken at Dr Lanman's office 
was so minimal.The Vetmed Hospital informed me 
that Keno DIDNOT HAVE CANCER but a severe 
septic kidney infection that had not been treated 
correctly. They also took xrays of his neck and back 
and showed slipped discs present. How can this be 
Keno was always active jumping and running. Has 
my Keno been injured during the time of treatment 
at Dr Lanmans' office. 

AT this time | had to paid at least 2700 for all Keno 
treatments and will continue to further pay for 
following up care for Keno. This is difficult for me 
financially. 


| wish to file a complaint against Dr Lanman and 
her office. | feel | should be reimbursed for all cost 
for Keno's treatments as to date. | would also like to 
help other seniors and people with sick pets of this 
incompetent medical care forced on our beloved 
family pets by making them aware of this terrible 
experience. 


thank you 
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PETSVET 


. Animal Hospital and Mobile Service 
=: 15808 N El Mirage Rd 
aa : Surprise, AZ 85378 
. PH: (623) 910-3242 
Fax: (623) 974-4775 


Lorna Lanman, DVM 


Sunday, August 11, 2019 
RE: " Keno", belonging to Sandra Macaluso 
To Whom It May Concern: 


Sandra Macaluso first came to our office on September 7, 2018 with her dog, Keno, 
with severe dental disease. The owner was also concerned with the lipomas in the skin. 
She said she had been to another vet, had been to Midwestern University and saw 
students and complained of a long wait. We discussed extensively with the owner 
about doing a dental prophy, the costs, risks of anesthesia, and that we must do blood 
tests before the surgery. We discussed all the different blood panels and costs for 
each panel. She elected to do the minimal panel as money was a concern for her. We 
sent in blood samples and received the results the next day. Dr. Dorto called and left a 
message about the results. | then called later and advised the owner about the 
elevated ALP and the possible reasons for this and elevated TP and Globulins probably 
due to the severe dental disease. Again, the owner was very concerned about the 
anesthesia risks and doing the dental prophy. Since there were a number of loose 
teeth and the dental disease was so severe, | advised that we go forward with the 
dental prophy because of the infection possibly traveling to the heart valves and/or 
kidneys. 

The owner brought her pet back on October 12, 2018, the technician did the TPR and 
Dr. Dorto examined the pet, diagnosing dental disease and advised her to give 
Clindamycin 3 days before and 7 days after the dental prophy. An appointment was 
scheduled for the dental procedures, but the appointment was not kept. 

The owner then took her pet to the Arizona Humane Society on 10/29/18 then came to 
us on 11/1/18. The owner told our technician that she was advised at AZ Humane that 
the liver and lyymph nodes were enlarged. Xrays were done at the Humane Society, 
but we do not have a copy. They also did blood tests for Na, Cl, K and all were in the 
normal range. We received no other test results. The owner stated to our technician 
that her pet was on clindamycin. Dr. Dorto had only given 10 days of clindamycin on 
10/12/18. 

The owner was complaining that the pet was hiding and acts like he is in pain. The dog 
was panting, had a pendulous abdomen and an xray was done, showing a great deal of 
gas in the intestines. We again discussed the need to get the mouth infection under 
control and give antibiotics for the infection. We also discussed changing the diet again 
and the possibility of Cushings disease and additional blood testing as the dog was 
showing multiple signs of other problems. Antibiotics (Orbax 22.7 mg SID) were sent 
home with the owner on 11/1/18. An appointment was made for her to come back on 
11/6/18, but the appointment was cancelled 
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We didn't see the dog for over 7 months, on 6/8/19 the owner called our office wanting 
to speak to me and complaining that she had not received a call back about her dog's 
blood tests 7 months ago and wanted her dogs teeth cleaned but did not want to pay 
for blood tests again. She then called me at home the next day, complaining that we 
had not called her back about her dog's blood tests and her dog really needed a dental 
cleaning now, she did not mention any other issues other than the need for the dental. 
| did not have access to our computer system and did not realize that we had 
documented that we had contacted her about the blood tests or that it was 7 months 
previous. Feeling sorry for her pet, | told her to bring the dog in to our office first thing 
Monday morning and we would work her in and take care of her pet. 

On Monday, she arrived and our technician took her pet to do a TPR prior to doing the 
dental. When | arrived, and was advised by the technicians that this dog had not had 
blood tests for 7 months, | explained to the owner that we must do blood tests again, 
but she repeatedly stated that she could not afford the testing. | insisted we do at least 
a Chem 10 and CBC. She agreed. As soon as our technician finished the in-house 
blood tests, | advised the owner that the liver enzymes were very high, much higher 
than 7 months ago. The owner agreed to go forward with the dental cleaning but was 
very concerned with anesthesia and paying We advised her that the Petsvet 
Foundation might be able to help her with the expenses and our office manager gave 
her an application and explained to her how to apply. 

The dog's mouth was severely infected and multiple teeth had to be extracted due to 
the severe periodontal disease and purulent gingival involvement of a 12 year old dog 
not having dental care. | prescribed two antibiotics since the infection was so severe 
and the dog was given appropriate pain control. The owner stayed in our office 
reception area for over 4 hours, even though we advised her that we could call her 
when her pet was fully awake and ready to go home. She wanted to hold her pet as 
soon as possible, so when the pet was safely recovered, our technician wrapped the 
pet in a clean blanket and took him to the owner. When we were comfortable that the 
pet was fully awake, we allowed her to take her pet home. She complained about the 
bill and said the Foundation was supposed to pay the bill as | had promised. Our office 
manager again explained about the application process. She agreed to pay a portion of 
the bill. 

The owner brought her pet in the next day saying the dog was not eating or drinking, so 
| examined the dog and he seemed to be slightly painful in the mouth and slightly 
dehydrated as he had not eaten or drank water at home. We gave him SQ Fluids, B12 
and Cerenia for possibly being nauseated from the anesthesia, even though we had 
given Cerenia the previous day. We did not charge the owner as she again was 
worried about costs. 

On 6/12/19, the owner called and said she was force feeding baby food and was giving 
antibiotics but the pet didn't seem to be in pain so she had stopped giving the pain 
meds. Our staff recommended that she give all the medications as prescribed by the 
doctor. The owner requested that | call her back again. When I called her, she said her 
pet would not eat, so | suggested that she come and pick up an appetite stimulant, but 
she wanted me to look at him, so we agreed to give him more SQ Fluids and B12, 
Entyce and small amount of Dexamethasone to pick up his appetite. The owner was 
very concerned that something was wrong with the liver because of the liver enzymes 
being elevated, so we agreed to do an U/S of the liver and gall bladder. There 
appeared to be nodules/tumor in the liver with a cystic structure next to one of the 
masses, the gall bladder had a moderate amount of echogenic material in it and the left 


kidney contained a cyst on the caudal pole. | advised the owner that a fine needle 
aspirate may be needed to rule out if the liver had a benign or cancerous mass, but the 
cost involved would include the histopathology. The owner again was reluctant to do 
any testing due to costs. 

It was very difficult to try to do any diagnostics as the owner was not paying for any 
services and continually complained about the costs. 

On 6/13/19, the owner called and said the pet seemed to be painful in the neck but was 
eating well. | advised the receptionist to tell her that we could examine and see if he 
needed to have his neck adjusted utilizing veterinary orthopedic manipulation. Owner 
wanted to know if she was going to have to pay for this. The receptionist said that it 
would be up to the Dr. She then called back and said she only received one dose of 
Entyce, but she had actually received 1.5 cc that she was supposed to give 0.5 cc daily 
for 3 days. The owner became agitated when the technician could not tell her if she 
would be charged for additional medication. 

On 6/14/19, the owner brought the dog in for vomiting and Dr. Dorto gave Penicillin, 
B12, dexamethasone and cerenia and SQ fluids. He said Keno had an elevated 
temperature and advised the owner to monitor and call if the temp did not go down. 
The owner called me at home on Sunday, June 16, and I agreed to see Keno as he 
was painful in his abdomen and she said he looked "bloated."His temperature had gone 
down and was only slightly elevated at 102.8. | gave him SQ fluids and pain medication 
(buprenorphine and cerenia). We discussed doing more testing but owner very 
concerned with costs. | advised her to come in the next day and recheck the liver, gall 
bladder and kidneys again and reduce the price of the Ultrasound. 

On 6/17/19 | advised her that we do not know why Keno is still painful and that we need 
to do a geriatric blood panel as we had only done the minimal blood test panel and that 
cultures and a fine needle aspirate of the liver may need to be done. Also, the kidneys 
had cystic structures within them. She asked about going to a specialist and | 
suggested going to VET MED on Cave Creek Road where they have an ultrasound 
specialist. She said she was going to get her daughter to pay. 

| gave the dog Cerenia and buprenorphine for pain and Convenia antibiotic along with 
Orbax antibiotic, and Ondansetron for vomiting to keep the dog comfortable until she 
could be seen at Vet Med. 

This owner was very difficult to deal with, and since she couldn't afford to pay, we were 
constantly faced with an owner not allowing the diagnostics that were needed to be 
done. We tried to treat her dog as best we could and least expensively as we could, 
giving her numerous price reductions as she insisted upon. This dog was on 4 different 
antibiotics over the course of our treatment. We tried to get her to apply to foundations 
to help her situation and only after discussing seeing a specialist did she say she was 
going to obtain family monitary assistance. If we or Midwest University or the AZ 
Humane had been able to do a full panel work up, a total diagnosis may have been 
reached earlier. 

Lorna Lanman, DVM, CVA 


Sincerely, 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Christine Butkiewicz, DVM 
William Hamilton 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Dawn Halbrook — Compliance Specialist 
Mary Williams — Assistant Attorney General 


RE: Case: 20-07 
Complainant(s): Sandra Macaluso 
Respondent(s): Lorna Lanman, DVM (License: 3480) 


SUMMARY: . APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 8/5/19 Laws as Amended August 2018 
Committee Discussion: 10/1/19 (Lime Green); Rules as Revised 
Board IIR: 11/20/19 September 2013 (Yellow) 


On June 10, 2019, “Keno,” a 13-year-old male Toy Poodle was presented to Respondent 
for a dental procedure. The procedure was performed and the dog was discharged later 
that day. 

The following day, the dog returned for recheck due to not eating after the dental 
procedure. Respondent provided treatment. The dog did not improve and returned several 
more times for diagnostics and treatment due to possible liver issues. 

On June 18, 2019, the dog was presented to VETMED for evaluation and ultrasound. The 
dog was hospitalized overnight and treated for pyelonephritis and a urinary tract infection. 


Complainant was noticed and appeared telephonically. 

Respondent was noticed and appeared telephonically. Counsel, David Stoll, appeared. 

The Committee reviewed medical records, testimony, and other documentation as described below: 
¢ Complainani(s) narrative: Sandra Macaluso 
® Respondent(s) narrative/medical record: Lorna Lanman, DVM 
e Consulfing Veterinarian(s) narrative/medical records: VETMED 
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PROPOSED ‘FINDINGS of FACT’: 


1, Respondent had been seeing the dog since September 2018. Recommendations were made 
for a dental due to the dog’s severe dental disease. The dog had elevated ALP, TP and 
globulins which Respondent suspected were due to the dental disease. Complainant did not 
move forward with the procedure. 


2. In October 2018, Respondent's associate saw the dog and recommended a dental and 
dispensed Clindamycin. Complainant did not keep the dental appointment that was 
scheduled. 


3. In November 2018, the dog was presented to Respondent. Complainant advised that the dog 
was seen at the Humane Society and an enlarged liver and lymph nodes were found. At this 
time, Complainant told Respondent that the dog had been hiding and acting painful. 
Respondent noted the dog had a pendulous abdomen and was panting — radiographs showed 
gas in the intestines. Dental disease was again discussed as well as the possibility of Cushing's 
disease — blood work was recommended due to possible multiple disease processes. Antibiotics 
were dispensed and an appointment was scheduled at a later date for diagnostics. 
Complainant canceled the appointment. 


4. On June 8, 2019, Complainant called Respondent's premises relaying that she was not called 
about the blood results from September. She wanted the dog to have a denial but did not want 
to do blood work again. 


5. The next day, Respondent reported that Complainant called her at home stating that she was 
never called back regarding the dog's blood work and the dog needed a dental. Respondent 
advised Complainant to bring the dog in Monday morning; Respondent did not have access to 
the dog’s medical records at that time and did not realize Complainant had not been told of 
the blood results in September 2018. 


6. On June 10, 2019, the dog was presented to Respondent for a dental procedure. Respondent 
became aware that the dog had not had blood work performed since September and advised 
Complainant that blood work must be done prior to the dental; Complainant expressed 
financial constraints but eventually approved. Elevated values included: 

ALKP 1306 

ALT 169 

BUN/UREA 39 


7. Respondent advised Complainant that the liver enzymes were higher than in September. 
Complainant approved having the dental performed and was concerned about anesthesia 
and costs. She was advised that Petsvet Foundation could help with expenses and Complainant 
was given an application and was explained how to apply. Complainant stayed at the premises 
while the dog underwent the dental procedure. No surgical authorization form was noted. 


8. The dog was examined; an IV catheter was placed and fluids were administered (type 
unknown). The dog was pre-medicated with atropine 0.1mL and torbugesic 10mg/mL, 0.1 mL 
(routes unknown), induced with telazol 100mg/mL, 0.)]mL and torbugesic 10mg/mL, 0.1mL 
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(routes unknown) and maintained on isoflurane and oxygen. The dog was also administered 
. Ultra Pen B 300,000units/mL, 1mL SQ; 

. Cerenia 1O0mg/mL, 0.1mL IV; 

. CBD oil 500mg, 5 drops orally; 

. Lidocaine 10mg/mL block, 0.4mLs; and 

. Metacam 0.5mg/mL, 5ib dose. 


O9Qa0nd0 a 


9. The dog’s teeth were cleaned and polished; 16 teeth were extracted. The dog was recovered 
and Complainant was allowed to hold the dog until stable enough to be discharged. The dog 
was sent home with Cefoo 100mg, 4 tablets; give “2 tablet once a day and Tramadol! 50mg, 4 
tablets; give % tablet orally every 4-6 hours. Discharge instructions were not documented in the 
medical record. 


10. On June 11, 2019, the dog was presented to Respondent for not doing well. Complainant 
reported that the dog had diarrhea the previous day and had not been eating for 4 — 5 days; 
had a dental the day before. Respondent examined the dog; it was noted that the dog had 
post-surgery dehydration and the mouth was painful. The dog was administered 150mLs of SQ 
fluids (type unknown), Cerenia 10mg/mL, 0.2mLs and vitamin B12 0.4mLs (routes unknown). 
Respondent did not charge for these services. 


11. On June 12, 2019, the dog was presented to Respondent for a recheck. Complainant 
reported that she had been force feeding baby food and giving the antibiotics but stopped 
giving the pain medication since the dog did not seem painful. The dog was examined and 
150mLs of SQ fluids (Normosol) were administered as well as dexamethasone 2mg/mL, 0.4mL 
and B12 ImL SQ. Complainant was concerned the dog had liver issues therefore Respondent 
performed an abdominal ultrasound. The ultrasound identified an approximate 1.2cm cyst on 
the left kidney, an enlarged liver with a visibly large tumor approximately 3cm in diameter just 
ventral to the stomach. There was also a large cyst near the liver tumor of the left liver lobe and — 
other smaller hyperechoic nodules noted in the liver throughout. The gallbladder also had a 
moderate amount of echogenic material in it. Respondent's assessment was liver disease vs 
cholecystitis vs liver cancer. 


12. Respondent stated she advised Complainant that a fine needle aspirate may be needed to 
rule out if the liver had a benign or cancerous mass but the cost would involve a histopathology. 
Complainant was reluctant to pursue due to finances. The dog was discharge with Entyce 
1.5mL, 0.5mL once a day and Liver Happy 0.5g, 6 capsules; % capsule orally twice a day. 


13. On June 13, 2019, Complainant called Respondent's premises to report the dog appeared 
painful around the neck but was eating well. Complainant was advised to bring the dog in for 
an exam however Compiainant did not want to pay a fee. Complainant also expressed 
concerns that she only was given one dose of Entyce. 


14. On June 14, 2019, the dog was presented to Respondent's associate, Dr. Dorfo. Complainant 
reported that the dog was vomiting, had been having diarrhea and seemed uncomfortable. Dr. 
Dorto examined the dog and found the dog to be febrile - the dog was administered SQ 
Normasol fluids, Penacillin, Dexamethasone, Vitamin B12, and Cerenia. The dog was discharged 
and Complainant was advised to monitor temperature. 
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15. On June 16, 2019, Sunday, Respondent agreed to see the dog as Complainant was 
concerned the dog was in pain. Respondent examined the dog a noted a painful, tense, 
bloated appearing abdomen; no weight or respiration rate was noted. The dog was 
administered SQ fluids (type unknown}, buprenorphine, and Cerenia. Respondent told 
Complainant to bring the dog back the next day to have a recheck ultrasound performed at a 
reduced price. 


16. On June 17, 2019, the dog was presented to Respondent for an ultrasound. No exam was 
performed. Respondent performed an ultrasound and found the mass on the liver was 
increasing in size and the cyst on the liver was also slightly larger. The spleen appeared large 
and the left kidney has multiple cysts - one large cyst on the caudal/medial area, and what 
looked like a broken cyst on the cranial pole of the left kidney. Respondent's assessment was 
liver cancer vs benign liver masses, cholecystitis and cystic kidney disease. 


17. Respondent advised Complainant that they needed to do a geriatric blood panel and 
cultures and a fine needle aspirate of the liver may need to be done. Additionally, the kidneys 
had cystic structure within them. Complainant asked about a specialist and Respondent 
suggested taking the dog to VETMED; Complainant elected to take the dog. Respondent 
administered the dog Cerenia, buprenorphine, Convenia, Orbax and Ondsetron until the dog 
could be seen at VETMED. 


18. On June 18, 2019, the dog was presented to VETMED for evaluation. The dog was 
hospitalized overnight for supportive care of chronic anorexia and decreased mobility. He was 
on IV fluids, Cerena, Ondansetron and hydromorphone. Blood and urine was collected for 
testing; thoracic radiographs were performed and an abdominal ulfrasound. Dr. Atiee’s 
assessment was that she was most concerned about pyelonephritis given the azotemia, 
changes on the ultrasound, and overt urinary tract infection apparent on the urinalysis. She a 
wanted to treat the dog with amoxi/clauv until culture results returned. 


19. On June 19, 2019, the dog was discharged with Mirtazapine, Gabapentin, Ondansetron and 
Augmeniin. 


20. The dog was brought back to VETMED for periodic rechecks. The infection in the kidney and 
bladder resolved. 


COMMITTEE DISCUSSION: 

The Committee discussed concerns with Respondent's medical record keeping. 

The Committee further discussed that it was unclear who initiated the dog's referral. However, 
since it led to the dog getting evaluated by a specialist, the Committee did not have a concern 
how it eventually happened. 

Additionally, the Committee felt that Respondent should have performed a urinalysis, after the 


dental when the dog got sick, on a geriatric patient that had some concern for Cushing's 
disease, and more importantly, a fever of unknown origin. 
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The Committee discussed that although Complainant may have been difficult and Respondent 
was providing some services at no charge or a reduced rate, Respondent is still obligated to 
make recommendations for care and treatment. Complainant can then decline if sne wishes. 


COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that possible violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 

Motion: If was moved and seconded the Board find: 


> oe § 32-2232 (21) as it relates to AAC R3-1 1-502: 

({E) failure to document in the medical record Complainant was provided with 
discharge instructions for the dental on June 10, 2019; 

e *(H) (1) failure to obtain signed authorization for the dental procedure on June 10, 
2019; 

e *(H) (2) failure to perform an exam on the dog prior to the dental procedure on 
June 10, 2019; 

e (L) (7) failure to document in the medical record the name of fluids administered to 
the dog on June 10, 2019; 

e *(L) (7) {d) failure fo document in the medical record the route of administration of 
atropine, torbugesic, telazol and fluids administered to the dog on June 10, 2019; 

e (L) (2) failure to document in the medical record the dog's weight on June 16, 
2019; 

e (L) (4) failure to document in the medical record the dog's respiration rate on June 
16, 2019; and 

e (L) (4) failure to document in the medical record the dog's temperature, heart 

‘rate, and respiration rate and general condition on June 17, 2019. 


* Respondent submitted medical records after the Investigative Commitee which included 
some of the information the Committee recommended violations for. 


>» ARS § 32-2232 (12) as it relates to AAC R3-11-501 (1) for failure to use current professional 
and scientific knowledge for not recommending a urinalysis and blood work after 
changes were noted on an ulfrasound performed on June 12, 2019 on a geriatric dog 
with a fever of unknown origin. 


Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 
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Tracy A. Riendeau, CVT 
Investigative Division 
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